Aporcvedlcruioirtrquah Jl'SI^OC* OMB0C5I.0OM 

i ^P*$tK 1 &5' J S Pa,a,U Trabomarm OSeo: U.S DEPARTMENT OF COMMERCE 

" Unflo^hoP^cew«or^R^ua»a^g^ ie respond to a colocoon of mfo rmiicn unions h du cUyi a v«Bd OMB control rumpoc 


REVOCATION OF POWER OP 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Application Number 
FHing Date 


1 


10803843 


First Named Inventor 


AH Unit 


Examiner Name 


I Attorney DocKet Number I 678-1238 


I hereby revoke all previous powera of attorney given in the above-identified aoolication. 


Q A Power of Attorney is submitted herewith. 


OR 


S ! hereby appoint the practitioners associa:ed witn the Customer Number- 


66547 


Please change the correspondence address (or the ebove-ideniified application ;o: 


(3 The address associated with 
Customer Number: 


66547 


OR 


Firm or 

Individual Name 


Address 


is: 


City 


Country 


State 


Telephone 


Email 


am the: 

O Applicant/Inventor 

E Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3.72(b) is encivsod. (Fvmi PTO/SBm) 


Signature 


SIGNATURE of Applicant or Assignee of Record 



Name 


Date 


Telephone 


NOTE. SifctiruMtt Of *a ih« tnveiilarj or oaftgnots Of 

11910 tore m reqvi^aa. mo &o«ow. 


ocora of U10 cnfito ifttoiotf sTtftoir ™anjtomaw»<*) are required. Subnu mutdp^B forms H more irun ono 


U 


'TMat Of 


(crms or 0 «ufc<nilled 


Ti*» cciccacn of nwm«uon i» requrol oy 27 CPM 1 .3*. mo r tenwuion a rc«urc.o 10 attain w retain « Donofei by tno puttie nnc7> is id trio (and by tfta USPTO 
*o procotv) an tppcaiicn. Conowoajity it povwrwo oy 05 u.s.c. 122 aid 97 CFR 1.11 and 1 14 ThJe cofloaton is ostmatod to late 3 nrutes to ocmpw». 
«dufi.n 3 garhonns. prvpair>g, ana wonimng trie cctrpumc flDptcaittn refm ic tfio USPTQ Two wflvonr dancing won mo tndl* duoJ un. Any wmrcena 
un m a Mnq^t <* tim? *oo roQuiro w wrop:«» one wfm oro/or svTOMOont rcr trJvong tnu twrdoa. i&outd co torn w ir» Cruen Information Orncar. u.S. fawnt 
Trv*?f"*rt OMw. U.S. Copanmwn of Commwc*. l».0. Sox 1*50. Aje**iidn3, VA iiiiD-MSO DO NOT SEND FEES OR C0MFLE7E0 FOFtMS TO fhlS 
address. SEND TO: Commlsjlonor for Poionis, P.O. Box 1*50, Aleiondrlo. VA 22313*1420. 


<;your,na eaa/rancew comjatMQ v\z (orm. cat utQO-PTC-iiw and Mnaoaaxt i 


22?lPQJU}2BtZt}») 20OBMI5145733 


